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MEMORANDUM FEDERAL COMMUNICATIONS COMMISSION
OFFICE OF THE SECRETARY
TO: Magalie Salas
Secretary of the FCC
FROM: Kevin Martin
SUBJECT : Notice of Oral Ex Parte Presentation in CC Docket
No.96-45.
DATE : January 12, 1998

Please enter the following in the rulemaking record in CC Docket
No. 96-45 concerning disclosures of congressional and executive
branch contacts that may have been substantial and intended to
affect the ultimate decision, and therefore may fall within the
ambit of 47 C.F.R. Section 1.1206(b) (3). This disclosure is
reported to the best of my recollection.

On or about December 12, 1997, Commissioner Furchtgott-Roth and I
met with members of Senator Steven’s staff who expressed the
senator’s strong support for maintaining adequate levels of
support for universal service.
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Wireless Telecommunications Bureau
Federal Communications Commission FEDERAL COMMUNICATIONS COMMISSION

2025 M Street, N.W., Room 5002 OFFICE OF THE SECRETARY

Washington, DC 20554

Re: Ex Parte Presentation in PR Docket No. 92-235
Dear Mr. Phythyon:

On November 24, 1997, the Land Mobile Communications Council (“LMCC")
wrote to you to ask that its so-called “consensus plan” for low power use of the 450-470
MHz Private Land Mobile Radio (“PLMR”) be implemented.l By this letter, Hewlett-
Packard Company (“HP”) and SpaceLabs Medical, Inc. (“SpaceLabs”) hereby restate their
opposition to that plan and oppose LMCC'’s request.

As set forth in greater detail in response to LMCC's original submission (a copy of
the parties’ June 24, 1997 letter in response to the “consensus plan” is attached for your
| reference), LMCC'’s plan would force many hospitals nationwide to shut down systems
| that monitor the cardiac and other vital functions of ambulatory, but seriously ill, cardiac
| patients. LMCC does not contest this fact, since it knows that medical telemetry systems
| cannot coexist with co-channel higher-powered frequency use. LMCC seems to have
decided, however, that the requirements of its constituents for new spectrum are more
important, or more deserving of protection, than hospital patients who are served by
existing and long ago authorized medical telemetry systems. LMCC also apparently reads
the Commission’s decisions to give LMCC the power to decide what uses of the band get
protected; it sees no obligation to protect medical telemetry, and it has not done so.

HP and SpaceLabs urge that a plan that would shut down critical care medical
telemetry systems to make more spectrum available for two-way radio and paging
systems is contrary to the stated intent of the Commission; contrary to the congressional
intent to secure usable spectrum for critical care medical telemetry functions; and contrary
to the public interest.

! LMCC’s plan and position, moreover, simply are wrong. If it is to be decided that
| the demands of other users of the spectrum are too great to allow frequencies to continue
to be used to monitor the vital conditions of cardiac patients, than that at least the
Commission must make this determination, after carefully weighing the public interest

pending petitions for reconsideration, it continues not to serve HP or SpaceLabs or even submit its
correspondence as ex parte pleading. HP and SpaceLabs only learned of LMCC's letter through press

accounts.
I
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J‘ 1 In what would seem symptomatic of LMCC’s overall approach to this proceeding, despite the fact of
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considerations. Such a decision should not be delegated to private frequency coordinators
who represent the very groups that would profit by depriving hospital users of
| spectrum. 2

HP and SpaceLabs have asked, repeatedly, for quick and direct intervention into
the “negotiation” process by the Commission. Until that happens, or least until LMCC
understands that the needs of medical telemetry cannot be ignored, no comprehensive
solution can be reached.

| Respectfully submitted,

HEWLETT-P/ CKARD COMPANY SPACELABS MEDICAL, INC.
; / o/ g 7 . T
| By: . g1 97, Loo— By: .~ P /ﬁ Lo
| V2 Henry Goldberg Aeffrey H. Olson

¥ Jonathan L. Wiener Diane C. Gaylor
| GOLDBERG, GODLES, WIENER PAUL WEISS RIFKIND
| & WRIGHT WHARTON & GARRISON
i 1229 Nineteenth Street, N.W. 1615 L Street, NW, Suite 1300
| Washington, DC 20036 Washington, DC 20036
(202) 429-4900 (202) 223-7326
|
Its Attorneys Its Attorneys
Of Counsel:

Jonathan L. Weil, Esq.
Senior Attorney
Hewlett-Packard Company
300 Minuteman Road
Andover, MA 01810

(508) 687-1501

cc:  Two copies to Secretary, FCC, for docket file
See attached certificate of service.

2 There is some indication, but which we have been unable to confirm, that some applications for high-
powered operations on the offset frequencies may already have been submitted by one or more of the

! coordinators. If that is the case, such applications should be returned or held in abeyance pending a real
i resolution of low power issues that underlie this proceeding and which led to the freeze on such

: applications, which is still in place. Otherwise, there is grave risk of interference to existing services.

| Further, every newly authorized use of the offset frequencies, even if it could be determined that the

‘ channels are currently unoccupied by low power users, will make it that much harder to find any overall
solution to the issues that must be resolved.




ATTACHMENT A
Ex Parte Presentation

PR Docket No. 92-235
June 24, 1997

BY HAND

Daniel Phythyon

Acting Chief

Wireless Telecommunications Bureau
Federal Communications Commission
2025 M Street, N.W., Room 5002
Washington, DC 20554

R e: (P ”
Dear Mr. Phythyon:

Hewlett-Packard Company ("HP") and SpaceLabs Medical, Inc. (“SpaceLabs”)
hereby respond to the “consensus” plan for low power use of the 450-470 MHz Private
Land Mobile Radio (“PLMR") band that was submitted in this proceeding by the Land
Mobile Communications Council (“LMCC"”) on June 4, 1997.

A. OVERVIEW: LMCC'S PLAN WOULD FORCE THE SHUT DOWN OF CRITICAL
CARE MEDICAL TELEMETRY SYSTEMS.

In simple terms, EMCC'’s plan would force many hospitals nationwide to shut
down systems that monitor the cardiac and other vitals functions of ambulatory, but
seriously ill, cardiac patients. If unable to perform such monitoring, physicians would
have no practical alternative to keeping their cardiac patients confined to their hospital
beds for a longer period, without being able to monitor their cardiac status during the
critical time when they are beginning to walk and become physically active.

Not only would the length and cost of the patients’ hospital stays increase, but a
key tool in assuring a successful and timely recovery for cardiac patients would become
unavailable. Moreover, millions of dollars of public and private hospital investment in
critical-care telemetry monitoring systems would be lost. It should be self-evident that
these results would be contrary to the public interest.

B. LMCC’S PLAN FAILS TO ADDRESS THE NEEDS OF MEDICAL TELEMETRY.

LMCC has submitted a plan that, by its own description of “target markets,” is
intended to meet the needs of its frequency coordinators’ constituents. Despite
expressed concern for the very low power requirements of critical care medical
technologies, LMCC has not designated a single channel that is limited to very low
power operations. Instead, it has redefined “low-power” to include even more
powerful transmitter than in the past. While LMCC suggests that critical care medical
telemetry operations might be able to use some of the spectrum that it has allocated for
other “low power” uses, LMCC offers no serious analysis of the usability of these
frequencies in the potential interference environment that would be created or of the
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effect of its plan on existing medical telemetry use. With respect to the latter point,
LMCC does not even have the current information on deployment of existing medical
telemetry systems that it would need to make such an analysis.

LMCC’s plan would replace the 267 offset channels that have been available for
medical telemetry operations and other low power users in the Business Radio Service,
plus low power offsets that were available in other services,! with 80 low power
channels and 100 “mid-power” channels available to users in all services in the
consolidated Industrial/Business Pool.2 Only a limited number of these new channels
are likely to be usable by critical care telemetry.

In addition, most of the LMCC-proposed channels do not coincide with the
former low-power offset channels presently used for critical-care telemetry. LMCC
would have hospitals undertake a massive effort of re-crystaling and testing thousands
of transmitters. Even if hospitals could afford to undertake this effort for fewer usable
channels than they have now, the effort could not be completed within the seven-month

period specified in the Commission’s Second Report and Order.

More particularly, there are severe problems with the channels that the LMCC
proposes for low-power, as set forth below:

1. The “Mid-Power”(5 Watt Mobile, 20 Watt Base Stations In Designated
Urban Areas, No Limits Outside These Areas) Could Not Be Used For
Medical Telemetry,

The 50 channel pairs (100 channels) on which LMCC would permit 5-watt mobile
and 20-watt base stations in designated urban areas3 would create interference for UHF
critical-care telemetry systems (which operate at less than 5 mW) over such great
distances as to make most of these channels effectively unusable for telemetry.4 Rather
than crafting a solution that accommodates very low-power operations (e.g., less than
120 mW), the LMCC plan essentially would eliminate existing low-power (<2W)

1 Some of these channels, of course, are not usable at particular locations due to interference, even
under the pre-refarming channelization plan.

2 Channels that are 6.25 kHz adjacent to the designated low power channels practically could serve no
more than a guardband function, among other reasons, because of their proximity to much higher
powered operations only 6.25 kHz away.

In addition, the frequencies near airports mentioned by LMCC that are permitted for medical
telemetry use are not limited to low power operations and, therefore, are not likely to be usable by
hospitals. ) -

3 There would be no power restriction on these channels outside urban areas under LMCC's proposal.
4 The same problems would render the 14 channel pairs (28 channels) recommended to be subject to
this limitation in the Public Safety Pool unusable for medical telemetry, as would be the case with
respect to all other offsets in the Public Safety Pool where it would appear that no power limitation
would apply.
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channels to make even more channels available for high-power operations, which are
incompatible with very low-power critical care telemetry.

2. Interference Can Also Be Anticipated On Many Of The
N ls On Which 2 Watt Limits Would Be Maintained.

The other 80 former offset channels (40 channel pairs) on which 2 watt limits
would be maintained might be usable in particular locations, depending upon the
geographic separation between the 2 watt units and hospital locations and other
propagation factors that would have to be considered on a case by case basis. If the
interference environment is no worse than currently exists on the former Business Radio
offsets, this could mean that at any particular location, perhaps two-thirds (50-55) of the
individual channels might be usable, which is well below what is necessary to serve
existing hospital requirements at many locations.

There is a strong likelihood, moreover, that by grouping “low power” (<2w)
users from all services into a limited number of channels, the majority of which would
be assigned for itinerant use, the chances of interference to very low power operations
on those channels (plus potential interference from higher powered signals with 12.5
kHz separations) will be much greater than critical-care telemetry has experienced in
the past. Even if the interference on these channels is intermittent, depending upon
their variable use by itinerant workers, hospital requirements for reliable continuous
cardiac monitoring would preclude the use of these channels in many locations.

3. The Few Channels Most Likely To Be Usable For Medical
Telemetry Would Also Require That Existing Units Be
Recrystaled ToEmployThem. =~~~
The twenty (20) channels that are specified for coordinated non-voice
communications seem most likely to be usable for medical telemetry, are channels
formerly assigned to the former Manufacturers Radio Service. We understand that these
frequencies are already employed by manufacturers for crane operations and robotic
functions, so that existing such units would not require change.5 That may be helpful
for manufacturers, but hospitals could not use these frequencies without changing
crystals and re-testing their existing units — a costly and time-consuming process —
and even then they would not be assured the ability to use their telemetry units without
experiencing destructive interference.

C. IT IS RECKLESS FOR LMCC TO SUGGEST THAT THE “TRANSITION PERIOD”
BE ADVANCED.

LMCC essentially concedes that its plan would not accommodate even existing
medical telemetry operations in the 450-470 MHz band and suggests the allocation of

5 The central alarm station channels also have generally not been used for medical telemetry
operations.
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new vacant spectrum to meet such needs. Under these circumstances, its suggestion
that the period of time for which high-powered operation on channels formerly
reserved for low power use should be advanced and that the seven month “transition
period” should start as of the date of its filing can only be described as reckless.

D. CONCLUSION: IT IS MORE EVIDENT THAN EVER THAT THE COMMISSION MUST
INJECT ITSELF DIRECTLY INTO THE DECISION MAKING PROCESS.

We have previously urged the Commission that the decisions that need to be
made regarding low power operations in the 450-470 MHz band cannot be left to the
coordinators and that the Comumission must involve itself more directly in resolving the
issues. Unfortunately, nothing makes this point more clearly than LMCC’s submission
itself.

Respectfully submitted,
HEWLETT-PACKARD COMPANY SPACELABS MEDICAL, INC.
By: By: %’M
enry Galdberg effref H.Olson 7
Jonathan L™Wiener Diane C. Gaylor
GOLDBERG, GODLES, WIENER PAUL WEISS RIFKIND
& WRIGHT WHARTON & GARRISON.
. 1229 Nineteenth Street, N.-W. 1615 L Street, NW, Suite 1300
Washington, DC 20036 Washington, DC 20036
(202) 429-4900 (202) 223-7326
Its Atforneys [is Attorneys
Qf Counsel:
Jonathan L. Weil, Esq.
Senior Attorney
Hewlett-Packard Company
300 Minuteman Road
Andover, MA 01810
(508) 687-1501

cc: See attached certificate of service.

6 Further, any request by LMCC to shorten the “transition period” should have been raised in the form
of a petition for reconsideration of the Commission’s Second Report and and Order in this proceeding.
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I hereby certify that true and correct copies of the foregoing Letter were sent by
hand and first-class mail, postage prepaid, this 12th day of January, 1998, to each of the

following:

*  Chairman William Kennard
Federal Communications Commission
1919 M Street, N.W.
Room 814
Washington, D.C. 20554

*  Commissioner Susan Ness
Federal Communications Commission
1919 M Street, N.W.
8th floor
Washington, D.C. 20554

* Commissioner Harold Furchtgott-Roth
Federal Communications Commission
1919 M Street, N.W.
8th floor
Washington, D.C. 20554

*  Commissioner Michael K. Powell
Federal Communications Commission
1919 M Street, N.-W.
8th floor
Washington, D.C. 20544

*  Commissioner Gloria Tristani
Federal Communications Commission
1919 M Street, N.W.
8th floor
Washington, D.C. 20554

*  David Horowitz
Chief, Private Wireless Division
Wireless Telecommunication Bureau
Federal Communications Commission
2025 M Street, N.W., Room 8010
Washington, DC 20554
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Wireless Telecommunications Bureau
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2025 M Street, N.W., Room 5002
Washington, DC 20554

Herbert W. Zeiler, Deputy Chief
Wireless Telecommunications Bureau
Federal Communications Commission
2025 M Street, N.W., Room 8010
Washington, DC 20554

Ira R. Keltz

Engineer

Wireless Telecommunication Bureau
Federal Communications Commission
2025 M Street, N.W., Room 8010
Washington, DC 20554

Jeffrey H. Olson
Diane C. Gaylor
Paul, Wiess, Rifkind, Wharton & Garrison
1615 L Street, N.W., Suite 1300
Washington, D.C. 20036

Counsel for SpaceLabs Medical, Inc.

Larry Miller, President

Land Mobile Communications Council
c/o AASHTO

Suite 249

444 N. Capitol Street

Washington, DC 20001

Robert B. Kelly
Kelly & Povich, P.C.
1101 30th Street, N.W., Suite 300
Washington, D.C. 20007
Counsel for Securicor Radiocoms Limited



Martin W. Bercovici

Keller and Heckman

1001 G Street, N.W,, Suite 500 West

Washington, D.C. 20001
Counsel for International Municipal Signal Association
Counsel for International Association of Fire Chiefs, Inc.

Sam Nuchia

Chief of Police

City of Houston Police Department
61 Riesner Street

Houston, Texas 77002

John A. Prendergast

Blooston, Mordkofsky, Jackson & Dickens

2120 L Street, N.W., Suite 300

Washington, D.C. 20037
Counsel for Alarm Industry Communications Committee
Counsel for American Automobile Association

George Petrutsas
Fletcher, Heald & Hildreth, P.L.C.
1300 North 17th Street, 11th Floor
Rosslyn, Virginia 22209-3801
Counsel for Forest Industries Telecommunications

John L. Barlett
Karen A. Kincaid
Wiley, Rein & Fielding
1776 K Street, N.W.
Washington, D.C. 20006
Counsel for Aeronautical Radio, Inc.

William K. Keane
Winston & Strawn
1400 L Street, N.W.
Washington, D.C. 20005
Counsel for Manufacturers Radio Frequency
Advisory Committee, Inc.

Kenneth Siegel
Deputy General Counsel
2200 Mill Road
Alexandria, Virginia 22314
Counsel for American Trucking Associations, Inc.



Alan R. Shark

President

American Mobile Telecommunications Association, Inc.
1150 18th Street, N.W., Suite 250

Washington, D.C. 20036

Elizabeth R. Sachs
Lukas, McGowan, Nace & Gutierrez, Chartered
1111 19th Street, N.W. Suite 1200
Washington, D.C. 20036
Counsel for American Mobile Telecommunications Association, Inc.

Lawrence R. Sidman
Verner, Liipfert, Bernhard, McPherson
and Hand, Chartered
901 - 15th Street, N.W., Suite 700
Washington, D.C. 20005-2301
Counsel for the Association of American Railroads

Wayne V. Black
Joseph M. Sandri, Jr.
Keller and Heckman
1001 G Street, N.-W., Suite 500 West
Washington, D.C. 20001
Counsel for The American Petroleum Institute

Frederick C. Ohly

Associate General Counsel

National Railroad Passenger Corporation
60 Massachusetts Avenue, N.E.
Washington, D.C. 20002

Samuel E. Baum, P.E.

Division Engineer

New York City Transit Authority
Department of Capital Program Management
1350 Avenue of the Americas

New York, New York 10019

Jay C. Keithley
Nancy R. McCabe
1850 M Street, N.-W.
Washington, D.C. 20036
Counsel for The United and Central Telephone Companies



Harold L. Hadland

Senior Staff Attorney
Nebraska Public Power District
P.O. Box 499

Columbus, Nebraska 68601

William Malone
Miller, Canfield, Paddock and Stone
1225 19th Street, N.W., Suite 400
Washington, D.C. 20036-2420
Counsel for Nebraska Public Power District

David J. Hensing

Deputy Executive Director

American Association of State Highway
and Transportation Officials

444 North Capitol Street, N.W., Suite 249

Washington, D.C. 20001

Edwin F. Kemp

General Director

Telecommunications Wireless Systems Engineering
Union Pacific Railroad Company

Missouri Pacific Railroad Company

1416 Dodge Street, Room 230

Omaha, Nebraska 68179-0230

Norfolk Southern Corporation
Lake Division

8111 Nelson Road

Fort Wayne, Indiana 46803

Raymond A. Kowalski
Keller and Heckman
1001 G Street, N.W., Suite 500 West
Washington, D.C. 20554
Counsel for The American Trucking Association

Stuart Overby

Michael A. Lewis
Motorola, Inc.

1350 I Street, N.W.
Washington, D.C. 20005



David C. Jatlow
Young & Jatlow
2300 N Street, N.W., Suite 600
Washington, D.C. 20037
Counsel for The Fricsson Corporation

Thomas C. McMurray

BNSF

777 Main Street

Continental Plaza, 16th Floor
Fort Worth, Texas 76102

Paul G. Lorenzini
Senior Vice President
PacifiCorp

920 S.W. Sixth Avenue
Portland, Oregon 97204

Joseph P. Markoski

Brian J. McHugh

Squire, Sanders & Dempsey

1201 Pennsylvania Avenue, N.W.

. P.O. Box 407

Washington, D.C. 20044
Counsel for The Boeing Company

Robert M. Gurss
Wilkes, Artis, Hedrick & Lane, Chartered
1666 K Street, N.W., Suite 1100
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Mark J. Golden
Senior Vice President, Industry Affairs
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President and CEO
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Association, Inc.
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Executive Vice President
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President
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